FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 560989

PULMONARY DISEASE ASSOCIATES, P.A.

(6)

Principat Placo of Businass Malling Address

FILED
Apr 21 1998 8:00am
Secretary of State

AR O

3620 BROADWAY 3620 BROADWAY
FORT MYERS FL 33801 FORT MYERS FL 3390
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
03/01/1978
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] £9-1801116 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc iti
: P 5, Certificale of Status Desired O $8.75 additional
;‘ ;] Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Inlangible
24 ;.’:I ;I ;‘ Personal Property Tax due June 30. Yes [JNo
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
DOSAN!, RAZAK A M.D. 811 Name
3820 BROMAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
a3
84] City FL Ias] Zip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registerad
Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

office or ragistered agent, or both, in the Stale of Florida
agent. | am familar wih, and accepl tho obligations of, Section GO7.0505, Flarida Statutes.

SIGNATURE

Sigratwe. lyped o proted name o regstered agenl and titio # gpplcablo

{NOTE Ruopistered Agent signature required when feinslating)

OATE

12. OFFICERS AND DIRECTORS | ETX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO LT DEUETE 1.1 TITLE [ change [T Addition
HAME RASHID, MD MOHAMMAD A 1.2 HAME

strecTaDoRess | 3620 BROADWAY 1.3 STREET ADDRESS

CITY-ST- 2P FT MYERS, FL 00000 1A LIY-ST- TP

TNE ST T oecere 21 THTLE [T change T Adition
NAME DOSANI, RAZAK A. 2.2 NAME

street anoness | 3620 BROADWAY 23 STREET ADDRESS

CITY-S1-2P FT. MYERS FL 2 A CITY-ST-2IP

TITE v T oeeere 31TMLE [T cnange. L Adilion
NAME FEROZ, ABUSAYEED M M.D. 32 NAME

staeet aopress | 3820 BROADWAY 33 STREET ADDAESS

CITY-S1- 2P FT. MYERS FL 34.CNY-ST-21P

TLE 7 DELETE 41 THLE [Tchage ) Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T1-721P 44 CITY-5T-2P

TILE [T oeLete 51 THLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S1- 2P 54 CITY-ST- 2P

TALE T DELETE 6.1 TILE [dchange [ Acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51 - 2P . 64 CHTY-ST-2P

14, | hereby cerlify thal lha information supplied with this filing do#s nof qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | furiher certify that the information

indicated on this anrwal reporl or supplememntal annual re,

wilth

off«car or director of the corporat he receiver
Block 12 or Block 13 if cha%an attachm
QICNATIIRE: 4 5~

is trup and accurate and thal my signature shall have the same legal eHect as i made under oath; that | am an
rustgpy empgwered to exacuie this report as required by Chapter 607, Florida Statutes; and that ; hame.appeaars in

|
LH . aloR RAQ A

CR2E034 (10/97)



